FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATON " May 06 1998 8:00am
ANNUAL REPORT

: 1998 o D\VlSl(friC;-lacr:i)t:PS(;i:ZY\ows Secretary Of State
DOCUMENT # 393052 (6)

. Corporation Name

; | DOLFRAN, INC.

Principal Place of Business Mailing Address
P.O. BOX 13627 P.O. BOX 13627
TAMPA FL 33681 TAMPA FL 33681
0O NOT WRITE IN THIS SPACE
i 3, Date Incorparated or Qualified
' 2. Principal Place of Business | 2a. Mailing Address 4, FE) Number Applied For
1] i 26] 59-1228832 Nol Applicable
Sutte, Apt. #, etc. Suite, Apl. #, elc. ;
P - P 5. Cerlificate of Status Desired O $8'75 Additional
2 27] Fee Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May 86
23 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the curent year intangible
24 2—5] EI El Personal Properly Tex due June 30. [dves Ne
_ g, Name and Address ot Current Regislered Agent 10. Name and Address of New Reglstered Agent
T
v RIDIN, PIPELINE SERVICES INC. 81| MName
5320 SWESTSHORE BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33611

-

83

84| Ciy FL

11, Fursuant (o the provisions of Seclions 6G7.0507 and 6071508, Florida Statutes, tne above-named corporalion submits this statement for the purpose of changing its registered
office or rogistercd agent, o bolh, in the Stale of Morida_ Such change was authorized by tho corporation’s board of directors. | hereby aceept the appointmant as registered
agent. | am familiar with, and accept the chligations of, Section 607 0505, Florida Statutes

¢ | SIGNATURE

85| Zip Code

i

SIGRatore. typeid o printed narin. of rerpderedd B ol and Ble @ spuicabic '"HOTE Registered Agenl sighalure foquired when reinstaling} DATE R\
12. — Of FICE {S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VPS [T oeLeTe 1110LE T change [T Adgition | =
NAME SMITH, DOLORES 12 NAME §
staeer aooress | 4700 PEARL AVE. 1 STHEET ADDRESS &
GiTY-§7- 2P TAMPA FL 14CITY-S1-2P . &
TLE T [T DELETE FERLLT: [ Tthange ] Addition | O
NAME SMITH, DOLORES 22 NAME
| osmeetsonatss | 4700 PEARL AVE. 23 STREET ADDRESS
| onv-st-ze TAMPA FL o 2 4CITY-S1-2P
£0F e [2] Deiete 3.4 TILE [J change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.07¥-S1-2F
TITLE [T OELETE 4ITIHE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
TITLE [J oELeTE 51TITEE [TChange [ Additicn
| e 52 NAME
i | sTreer apDRESS 53 STREET ADDRESS S
| CiFY-s1-2P _ 5.4 CITY-ST-ZIP ! (a
TLE T orleTe 6.1 TMLE [T Change L] Addition
NAME - JUEE FYIT S2NO0D=51 759
STREET ADDRESS - 6.3 STRR{T ADDRESS 'TQSI‘JDB’JSSN_UI 103--004
EIY-§T-2P / gopfiv-s1.2ip sk 150, 00
14, 1 hercby certily that the inforrmation suppffed with thig filing does n exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or suppl@fnental annge @ and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or . recoiver gr trustec empowered 1€ this repott as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onfydi atlachn \V an addross,
A D A Y R A e

oo o



